Within the last decade the sexual transmission of organisms generally acquired by the faecal-oral route has become apparent. Reports from the United States of America and, less commonly, from other countries have detailed the occurrence of intestinal diseases in homosexual men. Enteric organisms which may be transmitted within this population, usually as the result of oro-anal and oro-genital contact include bacteria (Shigella spp, Salmonella spp. Campylobacter spp), viruses (hepatitis A, hepatitis B), protozoa (Entamoeba histolytica, Giardia intestinalis) and nematodes (Enterobius vermicularis). [1] [2] [3] [4] Of particular interest is the transmission of E histolytica. For many years there has been considerable debate regarding the pathogenicity of this protozoon. ' From a consideration of their isoenzyme patterns, Sargeaunt and his coworkers have classified E histolytica isolates into 18 groups (zymodemes). Based on their association with dysentery or hepatic abscess formation these workers consider that only amoebae of zymodeme types II, VI, VII, and XI pathogenic.6
The present study was 25 8 weeks (range four days to two years) and 2 7 weeks (range one day to three months) in non-infected men (t=2 14; <0(05). After treatment of the men with amoebiasis the diarrhoea resolved. Four and three men with and without amoebiasis respectively complained of anal discharge; one man had concomitant Herpes simplex infection. Of the 27 men who had amoebiasis only and who consented to sigmoidoscopy, the macroscopic appearance of the rectal mucosa was normal in 23 men and in each of the non-infected men. In six infected men, one of whom had had concomitant chlamydial infection, the rectal mucosa appeared abnormal in that the vascular pattern was not discernible and there was oedema and contact bleeding; mucosal ulceration was not seen. (2)9) Retortamonias intestinialis (2) (3) (4) (5) (6) (7) (8) (9) Histopathologicalfindings in the rectal mucosa Rectal biopsies were taken from 27 men who had amoebiasis but in whom no other intestinal pathogen was identified. Table 2 shows the results of the histological examination of these biopsies and of those from the control subjects. Amoebae were not detected within the rectal mucosa. The histology of the rectal mucosa was abnormal significantly more frequently in men with amoebiasis than in the controls (p<0-001).
Radiological examination of the colon and rectum By double contrast barium enema examination, the colon and rectum appeared normal in the five men in whom this investigation was undertaken.
IMMUNOFLUORESCENT TEST FOR AMOEBIC ANTIBODIES
Antibodies reactive with E histolytica were not detected in the 20 sera tested at dilutions of 1/16 to 1/128.
RESULTS OF TREATMENT
Thirty men were reviewed three months after treatment. Cysts were not shown in stool samples from any of these men. One patient presented 12 months after treatment when he had again developed diarrhoea. Trophozoites and cysts of E histolytica were again shown in the faeces and he was successfully retreated with metronidazole and diloxanide furoate. His regular sexual partner was investigated for the first time and cysts of E histolytica were found in the faeces.
Nine men whose pretreatment rectal histology was graded B (seven men) and C (two men) consented to repeat biopsy. The mean interval between completion of therapy and biopsy was 3-6 months (range five weeks to six months). In each case the histology was graded A.
Discussion
It has been known for many years that an individual were not detected in any serum at this dilution.
Gastrointestinal symptoms, especially diarrhoea, are common among homosexual men3 and there was no significant difference in the prevalence of diarrhoea between men with amoebiasis and the non-infected men. The duration of d-arrhoea, however, was significantly greater in the former group, and the diarrhoea resolved after treatment.
The histopathology results were interesting. Although the histological appearances of intestinal amoebiasis vary considerably,23 a common feature is non-specific proctocolitis.24 Proctitis in homosexual men can be caused by a variety of micro-organisms.2 In the analysis of the histological findings, we selected patients in whom E histolytica was the only recognised pathogen (or potential pathogen) present. The control subjects were matched as carefully as possible with the infected men, although some parameters were not open to objective assessment. It was clear that proctitis was found more frequently in men with amoebiasis than in the non-infected group. Although the resolution of the proctitis after treatment might lend support to the hypothesis that these protozoa were exerting a pathological effect we have found that acute and chronic proctitis in homosexual men with no detectable infection may resolve spontaneously (HMG -personal observations).
Although 46% of men with amoebiasis had some concomitant enteric protozoal infection, it was thought unlikely that this played a part in the aetiology of the proctitis. With the exception of G intestinalis which was found in the faeces of only one patient, these protozoa are regarded as harmless commensals.25 In a study of similar design to the present, we found no relationship between the presence of E coli, E hartmanni, Endolimax nana or lodamoeba butschlii and proctitis (unpublished data).
In conclusion, we feel that homosexual men in whom E histolytica is found should be treated as described.
